THE patient was a boy, aged 2, and the condition was congenital. He presented a most remarkable appearance, as will be evident from the following description. The whole of the trunk (with the exception of a small area under the left axilla) was occupied by a pigmented nsevus, which stretched behind from the nape of the neck to the middle of the sacrum and in front fronm the neck to the pubic region. On the upper part of the back there were large warty areas superposed on the pigrnented skin, and the whole of the back and sides of the trunk were covered with long hair; the pigmented portion on the abdomen was not hairy or warty; only a small portion of the skin over the left side of the chest and under the left axilla was not affected. The right shoulder and the right upper arm were also covered entirely with a hairy, warty, and pigmented naevus, continuous with the pigmented areas of the back; below the elbow the skin was normal, but with numerous small, discrete, rounded naevi; on the back of the wrist there was another hairy, slightly raised, pigmented area the size of a florin. The backs and fronts of the hands were normal. The face was thickly peppered with small, discrete, warty, and flat naevi; on the forehead there was a large hairy naevus contiguous and shading into the scalp, 'which was elsewhere unaffected.
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Small, rounded, warty and pigmented navi were thickly scattered over the thighs and legs down to, and including, the dorsum of the feet; the soles were unaffected. There was a large, raised, hairy, pigmented patch about 2 in. by 1 in. in diameter on the front of the right leg just above the ankle. The left ankle was tuberculous. There were six other children, who showed no similar lesions. There was no family history of congenital malformations. Two Cases of Nevus Unius Lateris.
THESE cases served as remarkable companion pictures, the lesions being on similar portions of the body but on different sides. The first case was in a girl, E. O., aged 12. The condition had been present from birth. There was a linear streak starting from just in front of the lower lobe of the right ear, and pursuing a somewhat zig-zag course, roughly corresponding to the anterior border of the sterno-mastoid muscle, and terminating about an inch above its insertion into the sternum (fig. 1 ). The line was irregular in thickness; starting narrow, it bulged into an oblong or fusiform broader area in the middle of its course, and again became thinner at its termination. The line was made up of salient, warty, pigmented, discrete neevi, except in the broader middle area, where a uniform elevated pigmented mass was present. This portion had been treated with freezing by carbon dioxide snow, with good result, for the pigmented warty mass had been dislodged, leaving very little cicatrix. It was, however, a very tedious Two cases of navus unius lateris.
procedure; exposures had averaged from thirty to sixty seconds, and had been repeated about ten or twelve times. With the exception of a very small isolated, warty, pigmented growth on the lower lobe of the right ear the distribution was confined to the neck. There was no other member of the family similarly affected.
The second case was in a boy, R. W., aged 11, a small child for his age. He had a congenital linear nevus extending downwards from behind the lower lobe of the left ear, along the anterior border of the sterno-mastoid to a point about 1 in. above the clavicle (fig. 2) ; along this course the streak was made up of warty pigmented naevi, with Little: N,vtus Unius Lateris varying degrees of breadth. In the supraclavicular fossa there was a non-pigmented, flat warty patch with a few discrete, flat, non-pigmented wart-like nevi running down on the chest in a line about 1 in. below the clavicle. On the left cheek there was a large patch of non-pigmented, flat warty growth, about 1' in. by 21 in., the longer dimension being vertical, and the whole patch separated by about 11 in. from the external ear. There were several isolated warty na3vi, some of them pigmented on the pinna, in the concha, and around the meatus of the left ear.
There was a small, isolated patch of congenital alopecia, about i in. in diameter, on the scalp in the vertical line of the left ear and about 2 in. above the pinna. The distribution of the portion of the navus confined to the neck in both these cases offers a great resemblance to part of the area described by Head' as the sterno-mastoid area in the following terms: " The descending portion of the (sterno-mastoid) area lies over the sterno-mastoid and almost exactly follows the anterior border of this muscle. On the front of the chest it reaches the upper border of the second rib." In the further description of this area on p. 378 of the same paper the author says: "It is noteworthy that the area always sends a small anterior portion to a point on the cheek just below the ear." This may correspond perhaps to the patch of nevoid tissue seen on the cheek in the second case noted above, although this patch was certainly higher on the cheek than would coincide with the description of the herpetic eruption which served to indicate this area in Head's narrative (see fig. 22 , p. 378, loc cit.). The patch of alopecia on the scalp noted in the second case was unique in the exhibitor's experience in connexion with this grouping of linear navi.
DISCUSSION.
Dr. STOWERS referred to a very much more marked case of the same kind, which he showed in 1907, and published in detail under the title of "Congenital Ichthyosis Hystrix Linearis syn. Nevus Verrucosus," in the British Jotrnal of Dermnatology,2 with illustrations. The extent and symmetry of the disease were very remarkable. Several of the growths were so considerable, projecting from the surface to an extent exceeding 1 in., that excision was necessary.
Dr. PRINGLE suggested that the best way of treating so narrow a linear naevus was by excision. The result was rapid, and there need be little or no scarring. In such cases as that of pigmented nwvi, there were often patches of hair, not only bilateral, but remarkably symmetrical.
